The combined cervical and partial sternotomy approach for thymectomy.
Removal of a normal appearing thymus gland may be necessary, particularly in patients with myasthenia gravis. Complete removal is a basic tenet of this type of operation. A combined cervical and upper sternotomy incision is described. This is appropriate for thymectomy in such patients because of the minimal morbidity and excellent exposure for the thoracic portion of the thymus gland.